Consumer Select Insurance
Of America

- Surety & Fidelity Bond Instructions

Please find the attached Surety / Fidelity Bond applications. Please have the
applications completed, signed and returned along with personal financials of
owners and business financials (Balance Sheet / Profit & Loss Statement etc.) or
Pro-Forma & Start up account (if new).

Please do not hesitate to contact me with any questions.

NOTE: The bond company will require verification of financials (cash assets or
marketable securities) — This can be in the form of recent statements from bank or
broker.

We appreciate your business and value the opportunity to be of service to you.
We are committed to providing professional, dependable service and will constantly
strive to earn your continued confidence.

Sincerely,

Bruce D. Lucas

Consumer Select Insurance of America
blucas@csioa.com

866-320-4274 ext 301

Fax — 863-624-9987

199 Avenue B NW Ste 300 Winter Haven FL 33881
Phone 866-320-4274 ext 301 Fax 863-624-2329



Guidelines for Signing a Form 10-E Easy Application for Bonds

We have examples showing five ways to sign an application.

1. Individual or Sole Proprietorship.

Signed this o th. day of W 2003
Sanaro & %gw}cowe ,D)( "Indemnitor”
q-.».l/ bu “"Indemnitor”
. "Indemnitor”

NOTE Personal ndamnitors shoukd sign thei names befcu; the word “indemnitor
2. Partnership.

Signed thus Yt Gayof &f’h\\w Ro03
Signature & ummss/ww /D '{ 'I;wvjemnitor"
,,,"Indemnitor"
"Indemnitor”

A2l I.A

NOLL  Persenal ndemiitors 5nouid sign their namas before the word “indemmitor”.

3. Corporation.

Signed this o rh. ;by W . Roo3
A&‘M

nat re& Business/! tg Title
S’g y : c% /DIC "Indemnitor"

"Indemnitor”
bi« "Indemnitor”
D Inddpemne

NOTE  Persenal ndemaitors should sign therr names before the word “indemnitor”.

* in most cases, the owners’ spouses may aiso need 10 sign.

4. Limited Liability Company or Partnership.

Signedthis 4t d%of _ .. o003

Sanaure ar& "ﬁ’ /IDK "-lndemnnof‘

OaL “iIndemnitor”

boc_ “indemnitor”
/m) Tndamactey

NOTE  Persunal ndemniloss shoukd sign their names before the word Sindemnitor”.

* In most cases. the members’/owners'/pariners’ spouses may aiso need to sign.

5. Outside Indemnity {(Relatives, Friends).

Signed s 4= dayof &fhw'an/ . 2003
sgnature& Business/Corpol o
_ "Indemnitor”

1 TAuJT »;
- bot _ "Indemnitor”
aAn /Aw? “Indemnitor"
3«-()\ In

. nlammiton_

NOTE  Parsonal ndemnitors should sign their names before the word “ingemnitor™.

The individual or sole owner and spouse should sign at the
bottom of the application before the word "Indemnitor”.

Each partner and his or her spouse should sign at the
bottom of the application before the ward “Indemnitor”
additional personal indemnity is required, the individual may
sign their name and write the word "Indemmnitor" after theis
name in their own handwriting.

An officer should first sign on behalf of the corporation
(indicating his/her corporate titie) and then sign a second
time as a personal indemnitor, before the word "Indemnitor”.
All other owners should also sign as personal indemnitors
before the word "Indemnitor” on each line. In most cases,
the owners' spouses aiso need to sign. If additional
personal indemnity is required, the individual may sign their
name and write the word “Indemnitor* after their name in
their own handwriting.

An authorized manager, member, or partner should first sign
on behalf of the Limited Liability Company or Partnership
(indicating his/her company/partnership title) and then sign a
second time as a personal indemnitor, before the word
"Indemnitor”. All other members/owners/partners should
also sign as personal indemnitors before the word
*Indemnitor” on each line. In most cases the members’/
owners'partners’ spouses also need to sign. If additional
personal indemnity is required, the individual may sign their
name and write the word "Indemnitor” after their name in
their own handwriting.

When outside indemnity is required, the proposed
indemnitors should sign at the bottom of the application
below the applicants' signatures belore the word
“Indemnitor”. If additional personal indemnity is required.
the individual may sign their name and write the wora
"lndemnitor" after their name in their own handwriting.

w’)erson who, with intent to defraud or
kno ng that he is facllitatlng a fraud against an
iinsurer, submits an application or files a claim
icontaining a false or deceptive statement is
|guilty of insurance fraud.



Individual []

CNA SURE ' ’ Partnership [

c tion []

Application for Title Insurance Settlement Agent Limited Liabmty%z;r;a'ﬁ; 0

PLEASE PRINT OR TYPE. L R .
Applicant(s) - Individual, partners, or corporate owner(s) who will be N . Limited Liability Partnership [ ]
performing settlements. ~ Attach additional applications and cross Business or Corporate Name:

reference if more than three owners. EACH MUST SIGN AT BOTTOM
RIGHT.

1.

Business Address

Name
Social Security No.
Residence Address

Type of 1 Number of Years
Business | in Business

Total number of years experience .
in title insurance business: -

% Ownership of Business ___ [ single

Married (spouse must
Number of years as an attorney d ign at b( o ght)

Does this applicant own reai estate? [JYes [INo

Name
Social Security No.
Residence Address

e o

" Amount of Bond: Effective date:
$ ]

State or governmental entity requiring this bond (and address):

% Ownershipof Business ________ %Sing'e
Married (spouse must
sign at bottom right.)

Does this applicant own real estate? [(JYes [INo

Number of years as an attorney

Name

Agent's recommendation/additional comments:
Social Security No.

Residence Address

% Ownership of Business E]Singls
Married (spouse must
sign at bottom right.)

Does this applicant own real estate? [ ]Yes [ INo

Number of years as an attorney

INDEMNITY

The undersigned applicant and indemnitars hereby request Western Surety Company, Universal Surety of America, Surety Bonding Company of America and any affiliated company, their successors or assigns (with such company/companies
referred to herein as the "Company”) to become their surety. The undersigned hereby certify the truth of ait statements in the application, authorize the Company to verify this informatian at the time af application and as needed, on an ongoing
basis and to obtain additional informatien from any source, including obtaning credit reports at the time of appilication, in any review of renewa, at the time of any potential or actual claim, or far any other legitimate purposes as determined by
the Company in its reasonable oiscretion, and joirtly and severally agree:

N
(2

(39)
(4)
(9

(6)
(N

To pay premiums, including renew al premiums and any other charges, to the Company or its agents, when due,
To y Y the pany from and against any liability, loss, cost, attomeys' fees and expenses whatsoever which the Company shall at any time sustain as surety or by reason of having been surety on
this bond or any cther bend issued fer any applicant and or indemniter, or for the enforcement of this agreement, or in ing arelease or of termination under such bonds, regardlass of whether such
liability, 10ss, costs, ag ys' fees and exp are caused, or alleged to be caused, by the negligence of the Company,

Tafurnishthe Compary with satisfactory and conclusive termination evidence that there is na further liability on this bond or any other bond tssued far applicant,

Upon demand by the Company for any reasoh whatsoever, to geposit current funds with the Company in an amount sufficient to satisfy ary claim against the Company by reason of such suretystip,

That the Company shall have the right to handie or settle any claim or sut in gaod faith and the Company’s decision shali be binding and conclusive on the undersigned. An itemized statemert of Joss and expense incurred by the
Company, shalt be prima facie evidence af the fact and extent of the liability of the undersigned to the Company,

That the Company may decline to become surety on any bond and may cancel or amena any bond without cause and without any fiability which might arise therefrom,

That the Company shall, without notice, have the right to aiter the penalty, terms and conditians of any band issued for undersigned, and this agreement shail apply to any such aftered hond. The fiability for the undersigned shatl not be
affected by the failure of the undersigred to sign any band, rar any claim that other indemnity or security was obtained, nor by the release of any indemnity, nor the return or exchange of any callaterat obtained and if any party signing
this agreement is not bound for any reason, this agreemert will still be binding on each and every other party

That if a contract or performance bond is issued heseunder, the undersigned hereby assign to the Company any monies now due or hereafter becoming due under the cortract, including all deferred payments and retained percentage,
supplies, nols, piants, equipment and materials due or used on the contract,

Atthe Compary's discretion, this indemnity agreement shall be governed in all respects by the laws of the State of South Dakota and the undersigned applicant and indemnitors cansent to the jurisdiction ot the courts of the State of
South Daknta and the United States District Court for the District of South Dakota in all actions or praceedings arising from or retating to this indemnity agreement,

That this indemnity may be terminated by the undersigned, or any one or more parties so designated, upon written notice sent registered mail to the office of the Company at Siowx Falls, South Dakota 57104, of nat less than twenty
(20) days. In na event, shall any termination notice operate to modify, bar, discharge, limit, affect or impair the lizbility of any party hereto, for any bonds, undertaikings and obligations executed priar to the date af the Campany's
receipt and natice of such termination

In the event of any payment by the Company, to pay the Company interest on such amounts at the highest legal
rate from the date such payments are made.

Signed this day of ,

Agency Signature & Business/Comorate Titie

Address "Indemnitor”

"Indemnitor"

Street "Indemnitor”

City State Zip

Agent's Code - NOTE: Personal indemnitors should sign their names before the word “indemnitor”.

D Check here if this correspondence was previously faxed to CNA Surety. CNA S UR E ’ ,

PHONE (605) 336-0850 FAX (605) 335-0357 P.O. Box 8077 - ﬁi‘iziﬁiﬂi’féfﬁrﬁ’m S7117-8077

CNA is a registered service mark, trade name and domain name of CNA Financial Corporation. No part ofthis

Form F3960-11-2007 ©WSCo. 2007 material, including the CNA Surety logo, may be reproduced without written permission from CNA Surety Corporation



TITLE COMPANIES REPRESENTED
Name % of Your Total Business Date of Last Audit

CONTROLS

1. Are funds deposited in a trust account separate from operating accounts? [JYes MNo

2. Name of Institution where trust account is maintained?

3. Does one EMPLOYEE (non-owner) do both bookkeeping and disbursement of funds? [Jyes INo
If yes, please explain (attach separate sheet, if necessary).

4. How often are the accounts reviewed by a CPA?

5. Are countersignature procedures used when an EMPLOYEE (non-owner) signs trust account checks? [JYes [CINo
If no, who signs and what are the procedures?

6. Does any EMPLOYEE (non-owner) sign checks for operating accounts? [Tves [INo
if yes, max. amt. authorized §

7. Does any EMPLOYEE (non-owner) who signs checks also approve invoices for payment? [JYes [INo

8. Does any EMPLOYEE (non-owner) who reconciles the bank accounts prepare or make deposits or withdrawals? [Yes [MNo

If yes, please explain (inciude their position and frequency).

9. Do you have segregation of duties so that one EMPLOYEE (non-owner) is not able to control a transaction
from origination to reconcilement? [Jves [ INo
If no, please explain on a separate sheet of paper.

10. Does the firm deposit and disburse funds for closings and settlements? [1Yes T INo
11. Does the firm have a separate file set up for each closing which includes the closing instructions and

documentation of compliance with the instructions including transfer between accounts? [Tyes [CINo
12. Does the firm maintain separate accounting records of all receipts and disbursements of all settlement, closing [IYes INo

or title indemnification funds?

BACKGROUND INFORMATION

1. Have you ever been subject to a bankruptcy proceeding or have there been any unsatisfied judgments, suits
or liens against you? [Cves [INo
If yes, please explain on a separate sheet of paper.

2. Have you or any of your associates ever been the subject of any proceedings resulting in disciplinary action
from any agency responsible for regulating financial institutions or lenders? [IYes [INo
If yes, provide details on a separate sheet of paper.

3. Have you ever been cancelled or declined for a surety bond? [Myes [CINo
If yes, provide detlails on a separate sheet of paper.

4. In what other states are you licensed?
If applying for a bond in Virginia, which bond form: a. Title insurance Settlement Agent (]

b. Attorney Settlement Agent (Individual) []

c. Attorney Settlement Agent (Law Firm) [ ]

5. Have you sustained any employee dishonesty losses in the last 6 years? [IYes [INo
If yes, provide details on a separate sheet of paper.

COMPLETE THIS SECTION IF FIDELITY COVERAGE IS DESIRED

Penalty Effective Date

Total number of employees ___ Number of employees handlingmoney ___ All others

Completed by

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penaities.




CNA SURETY

Cancellation Guidelines

To assist in understanding the numerous and diverse rules for bond cancellations, we have
developed the following guidelines. There are many exceptions to the rules, so please contact
your underwriting office with any specific questions.

1.
2.

First year premiums are usually considered fully earned.

Bonds that renew with a renewal bond or continuation certificate (in other words they're
not continuous in nature) are cancellable upon the return of the original bond, renewal
bond or continuation certificate. In the absence of the original renewal document, send
written verification from the obligee (state, county, city, etc.) that the bond was not filed or
used.

Many continuous bonds contain a cancellation clause which allows us to send notice of
cancellation or nonrenewal to the obligee. Our notice must comply with the terms of the
cancellation clause and conform to any applicable state laws. You can normally determine
if there is a cancellation clause by reading the bond form.

Some continuous bonds do not contain a cancellation clause, so the only way we can
cancel them is upon receipt of a letter of release from the obligee. The obligee's letter
should state the principal's name, bond number, and the date our liability is considered
terminated.

Probate Bonds usually require a court order to terminate our liability. Send us a copy of
the Final Order of Discharge to cancel this type of bond.

Public Official Bonds written to coincide with a term of office require a signed letter of
release from an official of the jurisdiction. That official must have the proper authority to
release the bond.

Many state laws have been enacted in recent years which restrict us from effecting
cancellation or nonrenewal except under specified circumstances. Providing us with a
reason for cancellation is helpful for determining if we are allowed by law to do so.

Please contact your underwriting office if you would like to have any of these rules explained
in more detail or if you have a question about how the above rules affect a specific bond.

P.O. Box 5077
Sioux Falls, SD 57117-58077
1-800-331-8053
Fax 1-605-335-0357

CNA is a registered service mark, trade name and domain name of CNA Financial Corporation. No part of this material,
including the CNA Surety logo, may be reproduced without written permission from CNA Surety Corporation.



CNA SURETY

FINANCIAL STATEMENT
Name Social Security # - - Age
Personal Address
Business Name
Business Address
Statement of assets and liabilities as of ,
Check one: D Business financial statement x Personal financial statement
ASSETS LIABILITIES

Cash (List Banks) Accounts Payable

Taxes Due - Gas

Taxes Due & Accrued - Other

Notes Payable to Bank
Stocks - Describe completely on Schedule #1 Notes Payable - Small Business Adm. Loan
Bonds - Describe compietely on Schedule #1 Notes Payable to Others - Describe on Schedule #3
Notes Rec. - Describe completely on Schedule #2 Mortgage on Real Estate A
Accounts Receivabie Mortgage on Real Estate B
Merchandise or Material in Stock Alimony, Child Support
Real Estate, Homestead A Other Liabilities - Describe
Real Estate, investment B
Furniture and Fixtures TOTAL LIABILITIES
Other Assets - Describe Capital Stock (Paid in)

NET WORTH OR SURPLUS
TOTAL ASSETS TOTAL Liabilities and Net Worth
Gross Sales- Twoyearsago . . Lastyear Net income - Two years ago Last year

Schedule #1 Stocks and Bonds
List and describe

Schedule #2 Notes Receivable
1. From whom?

2. When due?

3. Secured?

Schedule #3 Notes Payable
1. Owedto whom?

. For what purpose?

2
3. When due?
4. Secured?

In whose name is the title of real estate?

Have you pledged any of the above assets as collateral for loans?

If so, give names and amounts

Are you surety or endorser upon any bond, note or other obligation, not included in your liabilities shown above?

The undersigned hereby certifies that the lists of assets and liabilities given herein is a true and correct statement of the financial condition on the date
given above and that all statements made are correct, that the undersigned has never caused his surety loss, and that the depositories are hereby
authorized to confirm any inquiry made by WESTERN SURETY COMPANY or its representatives as to any statement made herein relative to moneys on
deposit, or loans made. The undersigned authorizes WESTERN SURETY COMPANY to verify this information and to obtain additional information from

any source,

Dated this day of

CNA is a registered service mark, trade name and domain name of CNA Financial
Corporation. No part of this material, inciuding the CNA Surety logo, may be
reproduced without written permission from CNA Surety Corporation.

Form 60-11-2007 P.Q.Box 5077 Sioux Falls, South Dakota 57117-5077

1-800-331-6053  FAX 1-605-335-0357 www.cnasurety.com




CNA SURETY

FINANCIAL STATEMENT

Name

Personal Address

Social Security # - -

Age

Business Name

Business Address

Statement of assets and liabilities as of

Check one: mBusiness financial statement [_] Personal financial statement

ASSETS

LIABILITIES

Cash (List Banks)

Stocks - Describe completely on Schedule #1

Bonds - Describe compietely on Schedule #1

Notes Rec. - Describe completely on Schedule #2
Accounts Receivabie

Merchandise or Material in Stock

Accounts Payable

Taxes Due - Gas

Taxes Due & Accrued - Other

Notes Payable to Bank
Notes Payable - Small Business Adm. Loan

Notes Payable to Others - Describe on Schedule #3
Mortgage on Real Estate

Mortgage on Real Estate

Alimony, Child Support

Real Estate, Homestead A Other Liabilities - Describe
Reat Estate, Investment B
Furniture and Fixtures TOTAL LIABILITIES
Other Assets - Describe Capital Stock (Paid in)
NET WORTH OR SURPLUS
TOTAL ASSETS TOTAL Liabilities and Net Worth
Gross Sales - Two years ago Last year Net Income - Two years ago Last year

Schedule #1 Stocks and Bonds
List and describe

Schedule #2 Notes Receivable
1. From whom?

2. When due?

3. Secured?

Schedule #3 Notes Payable
1. Owed to whom?

2. For what purpose?

3. When due?

4. Secured?

In whose name is the title of real estate?

If so, give names and amounts

Have you pledged any of the above assets as collateral for loans?
Are you surety or endorser upon any bond, note or other obligation, not included in your liabilities shown above?

The undersigned hereby certifies that the lists of assets and liabilities given herein is a true and correct statement of the financial condition on the date
given above and that all statements made are correct, that the undersigned has never caused his surety loss, and that the depositories are hereby
authorized to confirm any inquiry made by WESTERN SURETY COMPANY or its representatives as to any statement made herein relative to moneys on
deposit, or loans made. The undersigned authorizes WESTERN SURETY COMPANY to verify this information and to obtain additional information from
any source.

Dated this day of ,

CNA is a registered service mark, trade name and domain name of CNA Financial
Corporation. No part of this material, including the CNA Surety logo, may be
reproduced without written permission from CNA Surety Corporation.

Form 60-11-2007 P.O. Box 5077 Sioux Falls, South Dakota 57117-5077 1-800-331-6053  FAX 1-605-335-0357 www.cnasurety.com



